Form 10—10M. Dup.—10-23.

THE EMPLOYERS MUTUAL INSURANCE CO.

/jl’l!.\’SATIOV ﬁ\SI?A.N(ZE INFORMATION

COMPANY

(ita

il A‘i.-v.z "y Mine ReMO...—_. .........
Name -4 ] @ZMIJ IJ{ j/“v r-/ } _Nationality /{’U/M ; Agegl . _1* Wt.z_.._ 2_
5 / MWJ

” e,
Ht.... 'f s = Com il ... Color eyes. &y A Arr Identification Marks
i , ' 4
Date 'é!mployed ; .,, 1 19 ""IJ In what capacity employed? £ ol ;:f'ﬁﬁ 44 4 Check NO.oooooooooooo i
s 4
State fully experiencs iz cozl mines y VTV S | ARSI S

7
i

Have you a Shot Firer's Certificate?..... ... Shot Examiner’ s? .......... Mine Foreman’s?.............
For whom have you worked during the last year? For from
to ; For. trom
to ; For /n, from to
At what work were you employed? / 2"’«‘j'{‘!-"/ ‘»’f s
What languags cam you speak? £ 5 )j,-;; P Read g‘ﬂ_

Write__ ¥ /,&M / I
Where were you born? M e ‘A'l *E"‘ A7 e, Are you a 'citizen?’}/ %
Are you single, married, or av‘ridower.m.-. 1 *th married, give fngl name of wife f
Her age........ ____"___I;:o living with you?......v...n_h...m her present address..... . . —

To what extent is she dependent on you for support? Give names and ages

of each of your children, and indicate those married: Those living with you -

Not living with you (give addresses)

Which children, if any, are physically or mentally defective? e~ -3

Name children who are supporting.

Is your father livinx?Tg_’.Ci.....If 80, give his age..é....i..........Name and lddras.! ’

i
B

Do you coyn?te to h suppdﬂ't
If 50, give her ﬁ a addre o e p &

Who supports her?

7l */ Ahrd ; 4“}!/'\ | Do w eontrll?te to

How much do you contribute to support of father or mother, or both?..._- 0

77

Date last contribution was made 7 " umm?t
Give names and addresses of your brothers A ‘Z‘! "4 / 4 ’# A"—-/ )’} l" e /M

Give names and addresses of your sisters........f}.i'ﬁi‘%? / ?{, fand /ﬂ 4 3’4‘& *L/&tﬁ

( ":

Give names and addresses of EVERY ONE (other than wife, children, father or mother) dependent on you for support

£

How much do you contribute to their support each year
Date of last contribution Amount

Have you a copy of the State Coal Mining Law?. ..‘ o’ ” . H ve you had notice that the above named Employer is subject

to the p}'ovxsiona of the Workmen’s Compensation Act?........& :. ...... , and do you elect and agree to become subject thereto

now’ t¥; ‘,_’.’.?.Do you understand the plan in force at the

§7

Give ﬁame and addressg TSON 7 yo:”y sire non yth {,

Dated at...[..'.. REA. A ’ , Colo

Interpreter / ,1 o / ::
V) x (U,

/ / Superintendent or Mine Clerk. " signatur

g‘/
4

i1 e for :urnlshlng medical, surgical and hospital service?.




